INTRODUCTION
High anal fistulae, a ano-rectal disorder usually results a sequel to some variety of ano rectal abscess are ever challenging to surgeons, Fistulectomy with sphincteric division not only results in reccurrence but also results in permanent incontinence causing maximum discomfort, absence form work and weakness, even kshaarasutra application in these case no doubt is a successful contribution of Ayurveda nut makes the patient keep off all his business for longer time with mild constant pain and discharge, but in this age patients want to get rid of it as early as possible with minimum discomfort, hence, there is always a scope for other easy alternative even with Kshaarasutra to minimize the period of cutting the track with fast post operative wound healing without any reccurrence and sphincteric fibre disturbance.
Keeping this in view a new methodology partial fistulotomy with Kshaarasutra application was performed in 12 cases of high anal fistulae and was proved to be better than conventional Kshaarasutra application and has the benefits of short post-operative stay, fast wound healing and recovery. This would be definitely an integrated approach developed and applied in a group of 12 patients some of whom have also had diabetes mellitus and irritable bowel syndrome.
MATERIAL AND METHODS
Between January 1993 and December 1993, this integrated procedure was adopted on a group of 12 patients at S.V Ayurvedic College Hospital, Tirupati. Out of them 5 had already undergone unsuccessful fistulectomy operations for once or more than that. There were 11 men and 1 woman with a ranging age group of 31 to 65 years ( Table  1) . Out of 12, 7 were with inter sphincteric fistulae includes a patient with multiple fistulae (Shataponaka bhagandara) 4 were trains sphincteric and one was suprasphincteric (Table No 5 ). As per susrutha, classification 1 was shataponaka type, 5 were Ustragreeva type, 4 were parisravi and remaining one is unmargi type (Table No 4 ). These total data were collected from the operation register and other clinical records.
I surgical technique : The essential steps of the operation procedure
1.
After taking all asceptic preoperative precautions the patients were made to lie sown in lithotomy position and malleable probe was inserted through the external opening to find out internal opening. For this goodsall's rule was taken into criteria. 1 'Partial fistulotomy was done by just splitting the fibres up to the sphincteric bundle along the curvature of the track and then kshaara sutra was applied to the sphincteric bundle. 2
Wound was closed with gauge sling soaked with jatyaditailam and thus dressed with T bandage. 3 Measurement of the track was done with the initial length of the kshaarasutra used.
II Preparation of Kshaarasutra
First fine powders of Haridra (Curcuma longa) and Snuhikshaara was added to the latex of Euphorbia neriifolia L. till it became a [paste. This paste was rubbed against the surgical linen No 20 thread in a uniform manner for first bhavana and tied to the stands of kshaarsutra cabin (a wooden box consists ultraviolet lamp, exhaust fan m drying fan) thus exposing to ultraviolet lamp till it became dry. thus, the same procedure was repeated 10 times and thus kept in sterile test tubes, after getting confirmed the pH value and was always more than 7.5 (alkaline in nature)
III Chemical analysis of Kshaarasutra (by toyoya Medical University, Japan).
Euphol, 3,12, di-o-acetyl -8-0-benzoy lingol, 3,12 -di-0-acetu;-8-0 tigloylingol, curcumin, p-coumaroylferuloy -methane and di-p-courmaroylmethane were isolated and characterized. In addition GLC and GC /MS confirmed the presence of euphol, antiquol B, cyclo eucalenol and 24methelene cycloartanol in the thread.
IV. Criteria for the selection of patients:
In this study a format and a detailed case-sheet was made to examine all the systems of the patients to ascertain the diagnosis, The case sheet not only includes all the basic examinations but also certain specific examinations like proctoscopic and per rectal examination to assist the correct diagnosis.
V. Follow up: was made daily after the surgery and the track was dressed with jatyaditaila soaked gauge sling and all the patients were advised daily sitz bath with triphala quadha in the mornings and evenings. Kshaarasutra was changed on every 5 th day and thus measuring the Unit Cutting Time (UCT) = Total number of days/ initial length of the track (Table No 7) VI. Post treatment follow-up: was done upto 1 year with a gap of 1 month to ascertain the healing reccurrence and incontinence. Majority of them were ustagreeva type and was followed by parisravi type. 
Modern classification

DISCUSSION AND SUMMARY
This new approach basing on the above data clearly shows that the age group in between 30-39 were majority victims and sedentary occupational habits are prone to get this disorder and no doubt this is more prevalent in non-vegetarians. (Table No 1 This new approach fastly drains out the debris and allows ksharasutra to hold only sphincteric bundle without irritating the anoderm, thus relieving the pain as early as possible, this technique is less extensive of surgical procedure, in this the tissues deep to the fistulous track are not disturbed and allows conservation of tissues which is not only useful for fast healing but also helps in acquiring granulation tissue, this procedure necessitates the sectioning of only superficial sphincteric musculature and never disturbs the deep half of the track thus safeguarding the sphincteric tone in total.
As the Ksharasutra holds only the smooth sphincteric musculature leaving anoderm and skin aside, naturally reduces UCT to minimum 3.6 thus proving easier in draining and better in healing (Table No 7 ).
As the Ksharasutra was prepared out of snuhiksheera is highly corrosive and mild post operative complications like bleeding, retension. Of urine, pain and burning sensation in few cases are quite negligible, because they can be easily encountered (Table No. 
